bad used it he employed it in only 5 per cent. solution, and on no occasion did he get palpitation or any poisoning effect. Still, butyn he " damned with faint praise" because he found it an inconvenient drug to use, for two reasons: one was that mentioned by Sir William Milligan, that it was not ischamic-a very important matter in nasal surgery; and the addition of adrenalin caused irritation, which was manifested in coryza, sometimes continuing for days; the second reason was that it was uncertain in its action -sometimes it failed to anmsthetize. He was not put off it because in exploratory puncture of the antrum there was some pain felt, because he thought there would be some pain whatever anesthetic was used. Even in the case of cocaine he was told that there was pain on applying the galvano-cautery to the septum in rhinitis, and he thought the drug did not come up to what had been expected of it. He did not often get cases of cocaine poisoning, but when he did it consisted of a little palpitation or faintness, and most of these aases occurred in the old days when 20 per cent. of the drug was frequently used. In his own hands butyn was not a drug which caused toxic symptoms, and it was not until the seventeenth application that he discovered that it was uncertain in its action.
There were two other drugs which could be used for surface application in the nose and throat, namely, first, eucaine lactate. That had been known for years, but had not " caught on," because it was disappointing in its action. And he had been asked by the Committee of the Ministry of Health to try stovaine. This differed from novocaine and eucaine in being soluble in a 10 per cent. solution. Only that morning he applied stovaine of 10 per cent. strength in the case of a patient with nasal polypus, and when in a few minutes she came back for the operation she was panting, and said: " I thought you promised you would not use cocaine again; it made me faint before." She added that she had palpitation of the heart. Therefore, evidently this drug was not free from danger either. But he was still proceeding with it, with considerable caution. He admitted that he had used it in 10 per cent. strength in a patient who was susceptible to 21 per cent. cocaine, and he would go on with the weaker solutions of stovaine to see whether the drug was good. But that also was non-ischaemic. He used butyn only for surface anresthesia, believing that novocaine was sufficiently good and non-toxic for infiltration ancesthesia.
Dr. ALBERT A. GRAY said that his remarks would be limited to discussion of the effects of some of these local antesthetics on the tympanic membrane. When he was investigating the effect of solutions of aniline, he also tried eucaine, and found it very inferior to cocaine when used in combination with aniline for producing anaesthesia of the tympanic membrane. Since then he had tried stovaine and novocaine, and they, also, he had found much inferior to cocaine. But aniline itself was a substance which had the defects of its virtues, as it so easily penetrated the epidermis. At times some of his patients had blue lips after the application, though there were no symptoms of collapse ; and if one wiped out the aniline afterwards there was no trouble. He had not found any of the cocaine substitutes useful in that region.
He had never had a patient who became subject to the cocaine " habit " as the result of its use medically. For the nose he now used an ointment containing cocaine-not watery solutions of the drug-and he combined a little suprarenal extract with it. By this method the cocaine was very slowly absorbed. Evil results from cocaine turned largely on the rate of absorption of the drug; it was not only a question of the dose. He found cocaine used in this way very satisfactory for dealing with turbinate bodies, and even for septum operations; it penetrated very well, and remained in the situations a considerable time.
Mr. H. J. BANKS-DAVIS (President) recalled a case in his earlier days in which a man-the head draughtsman in an architect's office-became addicted to cocaine as a result of this drug being used to spray his larynx before any sight of it could be obtained. Fortunately for him a street accident confined him to bed and made it impossible for him to continue his visits, and he later confessed that he had been in the habit of making the most of his laryngeal condition because he " wanted the spray," and he was able in the exaltation which ensued to return to his office and make the " most splendid drawings." The accident probably, therefore, saved him from becoming a victim to the cocaine habit.
Mr. MUSGRAVE WOODMAN said that in 1917 he had a patient who came two or three times to have some minor polypi removed from the left side of his nose. On the first occasion he (the speaker) used solid cocaine rubbed in with wool. On the next visit the patient brought a little bottle, stating he was a manufacturer of ilovocaine, and he presented Mr. Woodman with it for use. On the next visit he did use it, but when coming next time he said he did not like it so well as the cocaine, adding " I will go back to the old stuff."
Mr. T. B. LAYTON said that at the Ministry of Health the points in connexion with these local ancesthetics-apart from the anesthesia-struck people according to their particular work. To the nose and throat surgeon the chief matter was the shrinkage value of it. He did not think enough had been heard in this debate from the ophthalmologists, but in their view the chief effect seemed to be the irritative one, which was not so important in throat work. He agreed with Dr. Watson-Williams and Sir William Milligan that the value of these substitutes turned largely on their suitability for surface application.
What had been said this evening by Mr. Eric Watson-Williams had made him a little anxious as to butyn. He had learned from the pamphlet supplied that butyn was twice as toxic as cocaine, therefore he had his reduced to halfstrength as compared with the cocaine and novocaine he was using. He had been daily making 5 per cent. applications to the nose, without any ill effects.
He started with injecting very small quantities of 05 per cent. solution, and gradually felt his way, increasing the amount until he had injected as much as half an ounce of 05 per cent. butyn. He had injected by infiltration for operations both upon the septum nasi and upon the tonsils, and by block anaesthesia by putting it into the spheno-maxillary fossa. He had not seen untoward results. Still, after Mr. Eric Watson-Williams' remarks, he would use more caution.
He was unable to distinguish clinically between the toxic symptoms of cocaine and those of its substitutes, and of those seen in mental states engend-
